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QUALIFIED APPLICATOR’S QUALIFICATIONS AND EMPLOYMENT 

CERTIFICATION STATEMENT


FIELD FUMIGATION SUBCATEGORY O 


Section A – Qualified Applicator Certification Information 

I (print name legibly) _______________________________________________________, a Department of Pesticide 
Regulation (DPR) qualified applicator, certify that I meet the following requirements for issuance of a qualified 
applicator's license or certificate in field fumigation pest control (Subcategory O), without examinations or fees, 
pursuant to Title 3 of the California Code of Regulations section 6536: 

1. I have at least 24 months of technical experience between January 1, 2006 and December 31, 2008, conducting 
field fumigation activities for a pest control business licensed by DPR[vf1]. (Attach employment verification from 
the licensed DPR pest control business employer.)[vf2] 

2. I have a valid qualified applicator's license or certificate in Agricultural Pest Control (Category D), Regulatory Pest 
Control (Category G), or Demonstration and Research (Category J), during the 24 months of technical experience 
cited in item number 1. (Attach a copy of the valid DPR qualified applicator card with the pest control 
categories.) 

3. I have been operating under a valid DPR-licensed pest control business while conducting the field fumigation 
activities cited in item number 1. 

Section B – Employment verification (to be completed by the owner or an office of pest control business)[vf3] 

I declare under penalty of perjury, under the laws of the State of California, that the above information is true and 
correct. 

  (Print Owner/Officer’s Name)              (Owner/Officer’s Signature)      (Date) 

Business Name: ________________________________ DPR Business License Number: ________________ 

Business Address: _________________________________________________________________________ 

City: ____________________________________ State: _______________ ZIP Code: __________________ 

Telephone Number: (_____) _____ _____________     E-mail Address: ______________________________ 

Section C – Employee Information (To be completed by the employee applying for certification in the Field 
Fumigation Category O.)[vf4] 

I attest that the above is true and correct. 

 (Employee’s Signature)    (Date) 

Note: This licensing certification without examination or fees is available only until December 31, 2008. On January 1, 2009, 
examination and fee requirements go into effect and will be assessed on all applicants, including those with previous 
experience. See <http://www.cdpr.ca.gov/docs/license/liccert.htm> for additional information and updates. 

http://www.cdpr.ca.gov/docs/license/liccert.htm



